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INTRODUCTION 

The changes associated with globalization has affected 

not only the lifestyle but also the food habits, particularly 

in the younger generation. Changing demographics with 

more working women, increase in income, greater 

spending capacity and nuclear families have shifted 

intake of traditional food made from locally available 

products to FF; with the entry of FF giants of USA into 

India in 1996 changed the dining habits of young Indians 

giving more access to the western food. Though 

expenditure on dining out by Indians (US$ 20) is 

comparatively less compared to other developed Asian 

countries such as Japan (US$ 213), Singapore (US$ 212), 

Hong Kong (US$ 195), FF industry has grown 

approximately 15% annually, reaching 1010 crores by 

2018.1 With television advertisements targeting the 

vulnerable population particularly children, teenagers and 

parents becoming more lenient towards FFC, without 

realizing the future health hazards resulted in the 

promotion of FF craze. Children in the middle and high 

school often have more access due to unsupervised 

independent dining out allowed frequently by liberal 

parents.  

ABSTRACT 

 

Background: There is an increase in fast food consumption (FFC) among teenagers globally including India, but 

with a limited data on FFC, its influence on body weight, body mass index (BMI) in Indian high school students 

(HSS), which were analysed in this cross-sectional, questionnaire-based survey. 

Methods: After training the participants on various aspects of FFC, responses for the questionnaire were analysed the 

influence of various factors on FFC were evaluated. 

Results: Of 230 participants, 70% were females. The mean±SD age was 14.1±0.74 years. Seventy-three percent were 

regular consumers of FF. Only 5.22% were overweight. Regular meals were skipped by 74.3%. Influence of reviews 

by family, friends (76.5%) in deciding the dining place was high. Branded FFs (pizzas 58.7%, burgers 60.4%) were 

preferred but locally prepared, less expensive, easily available food (samosas 91.7%, puffs and pastries 90%, aerated 

soft drinks 86.1%) were consumed. FFC with friends (72.2%), family (71%) either at home (89.1%), near school 

premises (70%), school cafeterias (43.9%). Parents (100%) were aware of FFC by their children. Despite high 

awareness regarding the harmful effects of FF (79.1%), 73.6% continued FFC. Good physical activity was reported in 

70.87%; active involvement in sports (60.4%) is associated with less FFC and skipping regular meals (27.0%) but 

statistically insignificant (p>0.05). None had any systemic disorder attributable to FFC. 

Conclusions: Regular FFC, skipping regular meals is high among teenagers. Parents were aware of their children’s’ 

dietary habits. Acceptance, affirmation from family, peers, promotes FFC.  
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India, being a lower-middle-income country, apart from 

struggling with various infections battling undernutrition 

on one side and overnutrition/malnutrition on the other in 

children and young adults is not yet ready to face the 

health challenges caused by FF.  

There were limited studies in India highlighting the FFC, 

its influence on body weight, in high school children, 

hence, our study aimed to identify factors related with 

FFC and its association with BMI in highly vulnerable 

population. The objectives of the study were to assess the 

effect of PFC on body weight, BMI and evaluate the 

impact of various factors on FFC among the high school 

students. 

 METHODS 

This cross-sectional study was conducted by the 

community medicine department of a medical college in 

south India after obtaining Institutional Ethics 

Committee’s approval; parent information sheets, written 

informed consent forms and assent were reviewed by the 

IEC. The study was carried out among students between 

13-16 years of age (class 8th to 10th standard) during 

2016-18. 

Before beginning of the academic year, we approached 

management committee/principals of two schools and 

explained the study objectives and methodology and 

permission to conduct the study was obtained. Parent 

information sheets were provided to the parents; written 

informed consent from parents and assent from the 

students was taken. All students in the class 8-10 of the 

two schools identified, in the age group of 13-16 years, 

whose parents provided consent and those who gave 

assent were included in the study. 

A pre validated, semi structured questionnaire was 

provided to the students.2 A single researcher provided 

information to students regarding the study and answered 

their queries to ensure uniformity in information 

presented. Questionnaire contained socio-demographic 

details of the student, intake of various food items, factors 

that influence dietary intake, awareness about its health 

hazards and information of healthy diet and exercising. 

Following the completion of the questionnaire, height and 

weight was measured using standard guidelines and BMI 

was calculated. To reduce recall bias, questionnaire 

focused on the preceding one month.  

The following operational definitions were used. 

Regular consumption 

Consuming fast food >3 a week. Healthy: FFC of <3 

times/week. Unhealthy: regular consumption of FF >3 per 

week. 

Skipping of meals missing of regular home cooked meals 

after having FFs or replacing the meal entirely with FF 

items.  

Awareness of diseases caused due to regular consumption 

like obesity, hypertension and other heart diseases, 

diabetes and cancers.  

Adequate physical activity was determined using 

guidelines provided by the Centre for Disease Control 

(CDC), Atlanta, USA.3 

Statistical analysis 

The study was carried out till the required sample size 

was reached. Considering a 95% confidence level, 10% 

relative precision and reported proportion of fast-food 

eaters among high school students to be 30.3% from a 

previous study, a sample size of 905 was obtained.4  

Data was captured on Microsoft excel worksheets (2007) 

and analysed using IBM Statistical package for social 

sciences (SPSS) Inc, v23. Frequency and Chi square tests 

were applied. A p<0.05 was considered to be statistically 

significant. 

 RESULTS 

A total of 929 students answered the questionnaire, of 

which 23 were incomplete, hence were not considered for 

analysis. Of the 906 responses analysed, 542 (59.8%) 

were from males and 364 (40.2%) from females. The 

mean±SD age of the participants was 14.23±0.86 years 

and 14 years was the median age. Demographic 

characteristics of the study population is given in table 1. 

Of 906 students, 253 (27.9%) were regular consumers of 

FF, high among females (n=149/253, 58.89%); 491 

(54.2%) had a consumption history of >5 years. Skipping 

of home cooked meals was noted in 694 (76.6%) students 

in the preceding month, high among females (410, 

75.6%) (Table 1). Reviews by family and friends (653, 

72.1%) were the most common factor in deciding where 

to eat. There was a preference for branded fast food such 

as Pizzas (533, 58.8%), burgers (555, 61.3%) among the 

students. The most commonly consumed food items were 

locally prepared, less expensive, easily available such as 

samosas (n=833, 91.9%), bakery items such as puffs and 

pastries (n=813, 89.7%) and aerated soft drinks (n=782, 

86.3%).  

Place of consumption was home (n=808, 89.2%), near 

school premises (n=396, 43.7%) and school cafeterias 

(n=326, 36.0%). Fast food was consumed mainly with 

friends (n=588, 64.9%) and family (n=591, 65.2%). 

Parents of all (100%) respondents were aware of FFC by 

their children.  
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Table 1: Demographic characteristics of study population. 

Parameters 
Total Male Female 

N (%) N (%) N (%) 

Number 906 542 (59.8%) 364(40.2%) 

Age 

Mean±SD 14.23±0.86 14.19±0.81 14.29±0.92 

Median 14.0 14.0  14.0 

13 years 188 (20.8) 110 (20.3) 78 (21.4) 

14 years 382 (42.2) 240 (44.3) 142 (39.0) 

15 years 336 (37.1) 192 (35.4) 144 (39.6) 

Height (cms) 148.74±13.5 149.35±13.4 148.13±13.4 

Weight (kgs) 41.62±9.09 41.89±9.36 41.21±8.64  

BMI (mean±SD) 18.8±4.9 18.8±5.2 18.8±4.8 

Underweight <5th percentile 251 (27.7) 127 (23.4) 124 (34.1) 

Healthy weight 5th percentile to 85th percentile 553 (61.0) 341 (62.9) 212 (58.2) 

Overweight 85th to <95th percentile 102 (11.3) 74 (13.7) 28 (7.7) 

Obesity (≧95th percentile) 0 0 0 

Regular consumption 253 (27.9) 149 (27.5) 104 (28.6) 

Skipping of meals 694 (76.6) 410 (75.6) 284 (78.0) 

Awareness of health hazards of FFC 474 (52.3) 266 (49.1) 208 (57.1) 

Active involvement in sport/physical activity 387 (42.7) 237 (43.7) 150 (41.2) 

 

Table 2: Comparison of awareness of fast food consumption, advise to control FFC, impact of physical activity and 

BMI. 

Parameters  
Underweight  Normal  Pre Obese  

Total X2 
P 

value N (%) N (%) N (%) 

Gender 
Male 127 (23.4) 341 (62.9) 74 (13.7) 542 

16.540 0.000 
Female 124 (34.1) 212 (58.2) 28 (7.7) 364 

Frequency 
Healthy 185 (28.3) 397 (60.8) 71 (10.9) 653  

0.662 0.718 
Unhealthy 66 (26.1) 156 (61.7) 31 (12.3) 253 

Awareness of adverse 

effects of FF 

Yes 61 (14.1) 306 (70.8) 65 (15) 432 
78.502 0.000 

No 190 (40.1) 247 (52.1) 37 (7.8) 474 

Advised to control 
Yes 63 (27.4) 145 (63.0) 22 (9.6) 230 

0.999 0.607 
No 188 (27.8) 408 (60.4) 80 (11.8) 676 

Physical activity 
Yes 87 (16.8) 357 (68.8) 75 (14.5) 519 

75.453 0.000 
No 164 (42.4) 196 (50.6) 27 (7.0) 387 

Part of sports team 
Yes 114 (22.5) 319 (62.9) 74 (14.6) 507 23.376 0.000 

No 137 (34.3) 234 (58.6) 28 (7.0) 399   

Table 3: Relationship between fast food consumption habits and body mass index. 

Parameters  FFC 
Underweight Normal Overweight 

X2 
P 

value N (%) N (%) N (%) 

Gender 

Male 
<3 times/week 98 (24.9) 247 (62.8) 48 (12.2) 

3.552 0.169 
> 3 times/week 29 (19.5) 94 (63.1) 26 (17.4) 

Female 
<3 times/week 87 (33.5) 150 (57.7) 23 (8.8) 

1.720 0.423 
> 3 times/week 37 (35.6) 62 (59.6) 5 (4.8) 

Aware of 

adverse effects 

Yes 
<3 times/week 139 (39.7) 184 (52.6) 27 (7.7) 

0.115 0.944 
> 3 times/week 51 (41.1) 63 (50.8) 10 (8.1) 

No 
<3 times/week 46 (15.2) 213 (70.3) 44 (14.5) 

1.036 0.596 
> 3 times/week 15 (11.6) 93 (72.1) 21 (16.3) 

Advised 

Diet control 

Yes 
<3 times/week 147 (28.4) 313 (60.4) 58 (11.2) 

1.020 0.601 
> 3 times/week 41 (25.9) 95 (60.1) 22 (13.9) 

No <3 times/week 38 (28.1) 84 (62.2) 13 (9.6) 0.105 0.949 

Continued. 
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Parameters  FFC Underweight Normal Overweight X2 P 

value > 3 times/week 25 (26.3) 61 (64.2) 9 (9.5) 

Physically 

Active 

Yes 
<3 times/week 125 (44.5) 136 (48.4) 20 (7.1) 

2.127 0.345 
> 3 times/week 39 (36.8) 60 (56.6) 7 (6.6) 

No 
<3 times/week 60 (16.1) 261 (70.2) 51 (13.7) 

1.175 0.556 
> 3 times/week 27 (18.4) 96 (65.3) 24 (16.3) 

Part of sports 

Team 

Yes 
<3 times/week 104 (35.4) 170 (57.8) 20 (6.8) 

0.553 0.758 
> 3 times/week 33 (31.4) 64 (61.0) 8 (7.6) 

No 
<3 times/week 81 (22.6) 227 (63.2) 51 (14.2) 

0.150 0.928 
> 3 times/week 33 (22.3) 92 (62.2) 23 (15.5) 

Skip meals 

Yes 
<3 times/week 117 (25.3) 289 (62.4 57 (12.3) 

0.329 0.848 
> 3 times/week 62 (26.8) 139 (60.2) 30 (13.0) 

No 
<3 times/week 68 (35.8) 108 (56.8) 14 (7.4) 

3.418 0.181 
> 3 times/week 4 (18.2) 17 (77.3) 01 (4.5) 

Table 4: ODDS and adjusted ODDS for BMI and related factors. 

Parameters 

BMI 
Unadjusted 

OR 

P 

value 
Adjusted OR 

p 

value Underweight 

and normal 
Pre-obese 

Diet 

Unhealthy 222 31 
1.447 

(CI 0.73-1.794) 

 

0.55 

0.860 

(CI 0.542-

1.366) 

 

0.524 Healthy 582 71 

Unaware of 

harmful 

effects 

Yes 367 65 2.0918 

(CI 1.3651-

3.2055) 

 

0.000 

0.548 (CI 

0.335-0.897) 

 

0.017 No 437 37 

Advised to 

control 

consumption 

Yes 208 22 0.788 

(CI 0.4791-

1.296) 

0.398 
1.442 (CI 

0.855-2.435) 
0.170 

No 596 80 

Physical 

Activity 

Yes 444 75 2.252 

(CI 1.4199-

3.5725) 

0.000 
0.787 (CI 

0.438-1.414) 
0.423 

No 360 27 

Part of Sports 

Teams 

Yes 433 74 2.264 

(CI 1.4246-

3.5743) 

0.000 

0.563 

(CI 0.334-

0.953) 

0.032 
No 371 28 

 

The harmful effect of FF was known to 474 (52.3%) 

students. They were aware of the use of coloring agents, 

food preservatives, high fat, salt and sugar content. 

Adverse effects such as dental caries, weight gain, 

diabetes and hypertension were stated by the students. At 

the end of the study, 349 (73.63%) of them were still 

consuming fast food. 

There were no obese students in our study. Only 102 

(11.3%) were pre-obese/overweight, while majority 

88.7% of students were either of normal weight or 

underweight despite FFC (Table 2). Awareness regarding 

the health hazards of FFC, physical activity and being 

part of the sports team had statistical significance 

(p=0.000). 

There was no statistical significance between BMI and 

FFC in the participants (Table 3). 

The dietary habits of the students were poor in 653 

(72.1%); 694 (76.6%) skipped regular meals and 676 

(74.6%) were advised to control their diet (table 2). They 

were either underweight (n=251, 27.7 %) or had normal 

BMI (n= 553, 60%) and pre obese (n=102, 1.3%) There 

was no statistical significance. 

Students who exercised for 60 minutes almost all days of 

the week (n=387, 42.72%) or were part of sports teams 

(n=399, 44.04%) were categorized based on their BMI 

(table 3). Those who were actively involved in sports 

activities had reduced consumption of FF and skipping of 

regular meals (27.4%) but there was no statistically 

significant relationship (p>0.05) (Table 3). None of the 

participants complained of any systemic disorder, mood 

changes due to fast food consumption. 

Table 4 shows unadjusted and adjusted Odd’s Ratio for 

BMI with other factors studies, which was significant for 
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awareness regarding the health hazards of FFC and being 

part of sports team (Table 4). 

DISCUSSION 

Socio-economic changes, and peer influence are the key 

factors that induce and promote the consumption of FF 

among teenagers. In the initial phase, there is increase in 

calorie intake by the population. This increase is 

primarily from less expensive food items of vegetable 

origin (cereals, roots, tubers etc). As the economy grows 

the second transition takes place. In this phase, there is a 

shift towards meat, oils and sugar. The type of foods 

consumed and more importantly the nutritive quality of 

these food items is of importance due to its impact on 

health.5 The term fast food in our study covers not only 

the bakery items, western FF, but also Indian fast-food 

(chats, aloo tikki, samosa, pakora, pani puri, bhel puri). 

Introduction to FF has been much earlier in life than 

thought; an Australian study has noted that primary 

school children aged 5-9 years consumed high calorie 

food consisting of bakery items, sweet spreads, desserts. 

Almost every child had a minimum of one serving and 

maximum of over three servings of junk food. Children 

from lower socio-economic class (SEC) consumed fast 

food more frequently.6 his study indicating that the seeds 

of unhealthy food practices are sown in the early years of 

life. As the FFC is directly related to obesity and its 

complications, it becomes essential to address 

vigorously.7 Similar observations were made by Ong et al 

among Chinese children indicating the influence of 

changing socioeconomic scenario on the dietary habit in 

early life; contrast to Australian children, Chinese 

children from lower SEC followed the traditional diet, 

and consumed less FF than those from upper SEC.8 

Preference for high calorie food/FF was high among 

those from lower SEC.9 Consumption of FF in early 

childhood is known to affect academic achievements in 

later life.10 Hence, it is imperative to address the issue at 

the earliest. As the primary school children are 

dependents, unable/not allowed to take independent 

decision regarding their food and their food habits are 

controlled by either parents/grandparents, we chose to 

include high school children. 

Participants in our study were teenagers (mean age 14.23 

years), higher proportion of the students were aged 14 

years (42.2%). Inclusion of primary school children, 

would have revealed the early consumption of FF in 

children. The proportion of those who consumed FF 

regularly (29.9%) was less but skipping regular meals 

(76.6%) high only 11.3% were overweight. There was no 

significant impact of FFC on body weight and BMI in our 

study. 

Ethnicity, gender differences exist in the pattern of 

FFC.11,12 In our study, more male participants (59.8%) 

consumed fast-food. Studies have reported taking home 

cooked food to school inculcated a healthy food habit 

among teenagers.13
 

Globally, FFC is more frequent among teenagers, Turkish 

study has reported 31.5% of adolescents consumed FF on 

daily basis while 34% consumed once week/month.11 Fast 

food was the choice of snacks among 48.6%.14 

Adolescents were more likely to order high calorie foods 

from fast food restaurants, sit down restaurants.15 Shau et 

al report that FFC among Taiwanese adolescents is 

significantly higher (88.1%).16 In our study, 27.9% of 

students were consuming FF on a regular basis. students 

who were consuming FF for more than 5 years were 

~55%. Nithin et al noted a high rate of FFC (97%) among 

male students of same age group, in this district.2 In our 

study, place of consumption was home (89.2%), near 

school premises (43.7%) and school cafeterias (36%); 

consumption with friends (64.9%) and family (65.2%) 

was common. It is advisable to restrict the FF stores in 

the neighborhood either of residence or school. Reviews 

by family and friends (72.1%) influenced the selection of 

dining place. Parents of all respondents were aware of 

FFC by their children was noticeable indicating 

acceptance by the society. 

Shau et al assessed the functional gastro-intestinal 

disorders (constipation 17.9%, irritable bowel disease 

3.81%, abdominal migraine 2.81%) among adolescents 

which was 26.8%, high among FF consumers (27.6% Vs 

without h/o FFC 20.6%) girls (35.9%,) compared to boys 

(18.4%).16 This study focused on gastrointestinal effect of 

FFC, which was considered uncommon among FFC. Fast 

food consumption has shown to influence the mental 

health and behavior among adolescents; psychiatric 

distress, and violent behavior were reported among those 

who consumed junk food and salty food.17,18 None of our 

participants complained of any systemic disorders.  

Xue et al observed increased FFC among Chinese 

teenagers is on the increase, 26.3% from 17.9% between 

2004 and 2009.; consumption was more in boys aged 13-

17, from lower and middle-income families, rural 

residence.19 Surprisingly, there was no significant 

association between FFC and obesity. An Australian 

study on children aged 11-13 years has reported that those 

from lower SEC tend to consume FF more frequently.20 

In contrast, Indian teenagers from upper SEC preferred 

FF than home cooked food.21 

During adolescence there a person tends to spend more 

time with friends; 72% of participants in our study 

consumed FF with friends. The school canteen or other 

local joints fast food joints provide a convenient place to 

socialise with their friends outside of home school 

environments. Glanz et al.22 Also noted similar findings. 

The most common food items consumed were local 

savouries such as samosas, confectionaries and bakery 

items. While most students prefer branded food products 

like pizzas and hamburger, they were consumed cheaper 

and more easily accessible items. Availability of fast-food 
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centers in the vicinity of the school often influence the 

food habits of teenagers promoting consumption of FF 

and aerated drinks resulting in weight gain and obesity 

related health problems. 

Fast foods contain high concentration of trans fatty acids 

that are dangerous to health.23 There is a well-established 

positive relationship between FFC, obesity and blood 

pressure (BP) levels in children aged 6-19 years.24-26 Zhao 

et al have reported a high proportion of obese (11.1%) 

children in their study on FFC and its relationship with 

hypertension; obesity was more among girls (15.2%); 

there was a high proportion of children with central 

obesity (19.7%).25 Positive association between faulty 

dietary habits such as FFC, inadequate/low physical 

activity, habit forming substance abuse particularly 

alcohol and tobacco with body mass index, BP in Indian 

adolescents is documented.27 Malnutrition has been 

reported among teenagers (15-19 years) who consumed 

FF with 62.1% being underweight, and 11.9% 

overweight. Parental interference brought a difference, 

with reduction in malnutrition in 12.9%, and was 

significantly high (69.6%) among those who were 

without.28 

In our study, 76% skipped a home meal at least once in 

the previous month and 72% decide on where to eat based 

on the opinion of family and friends. Social factors such 

as influence of family, role of mothers in inculcating 

healthy food habits in availing the FF cannot be ignored; 

Ong et al[8]have noticed that under the supervision of 

mother or grandparent, children followed a healthy diet 

pattern. Availability of home cooked food, concern of the 

family and friends to eat healthy food were associated 

with less affinity towards FF while sports team 

participation proved a risk factor for FFC.29 Our study has 

showed being part of the sports team is helpful in 

reducing the FFC, similar to the study by Kourlaba et al.30 

Latter also noted a high prevalence of FFC among 

siblings and parents. A positive family environment helps 

manage weight in adolescents. With changing times, 

consuming FF regularly has become culturally 

acceptable. In this fast-paced world with increasing time 

constrains, there is pressure to prepare and consume food 

quickly. This results in poor nutritional choices and 

skipping of regular meals in favor of fast foods, which 

may lead to serious health issues affecting an entire 

generation that will soon be entering their productive 

years. Studies conducted in other settings also had similar 

findings.31 

Availability of food, ready to eat preparations are helpful 

for a working family, but not without health hazards. 

Family dining FF consume high calorie, salts; obesity 

among both adolescents and parent is not uncommon. 

When FF purchasing is related to family dining, it was 

more likely that vegetables and milk are consumed along 

with it at home than when eaten outside. As our 

participants were students, either ate alone or in groups. 

Association between Frequent consumption of certain FF 

and preference for salty food has been demonstrated by 

Kim et al.32 As excess salt consumption may lead to 

hypertension and complications later, measures to 

intervene at an early stage to discourage fast food 

consumption are needed.  

The awareness among the participants regarding the 

health hazards of FFC was not sufficient; but despite 

being aware of health hazard (52.3%), of whom, more 

than 73% of them were still consuming fast food 

suggesting that providing only health education to 

students is insufficient but there is a necessity to employ a 

more comprehensive approach. Health education 

regarding the ill effects has been carried out, but in reality 

the awareness is not translated into practice. Acceptance 

by family and friends does not assist in educational 

efforts. This mirrors the finding noted by Brown et al that 

providing information on the nutritive content alone does 

not affect the food ordering behavior.33 Higher price 

discourages buying intention and an increase in price of 

FF is effective in reducing consumption than health 

education.34 

Cost of fast food has a direct influence on the healthy 

diet, higher the cost more is the consumption of fruits and 

vegetables as noted in the adolescents. Participants in our 

study consumed locally available less expensive FF 

though preferred branded FF. Cutumisu et al have 

expressed concern over the food environment near the 

school, which promotes FFC among children.35 High 

density of well connected, easily approachable FF centres 

is a risk factor a higher number of students even that of 

elementary schools can avail the fast food, which in turn 

increases the frequency of obesity.11,36 While there is a 

clear association between increased caloric intake and 

being overweight, we were unable to find such a 

relationship, as only 11.3% were pre-obese. No statistical 

significance was noted among FF intake and gender, 

BMI, physical activity or participation in sports. This 

mirrors the results of previous studies.37,38 The reason for 

such low rates is beyond the scope of the study. 

Change in food habit from consumption of FF to healthier 

nutritive diets during the transition period from 

adolescence to a young adult has been noted in a 

prospective study conducted by Watts.39 This longitudinal 

study advocated the importance encouraging positive 

health habits had long term effect to the dietary 

consumption in young adults. Hence, the importance of 

classes to imbibe healthy dietary habits in high school 

students, must not be forsaken.  

As this is a cross sectional study, temporality and 

causation cannot be proved. Quantification of food could 

not be done nor the caloric content be assessed. While 

efforts were made to prevent recall bias, the possibility of 

under or over estimation by students of the fast food 

consumed and home meals skipped must be considered.  
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It is not just the consumption of FF, but the life style 

pattern, awareness regarding nutrition influences the 

energy intake and obesity. Having family meal together, 

discussing the advantages of having healthy diet during 

dining may help in inculcate and follow a healthy food 

habit. A decreasing trend in FFC is noted in few ethnic 

groups (Hispanics), that encourages us to take measures 

to curb unhealthy food habit.40 Encouraging home 

cooking practices with easy, less time-consuming foods 

and involving teenagers in the process may help in 

improving the food habits. At the community level, 

making the healthy food products affordable is 

recommended. In the long term, a holistic approach 

involving parents and schools needs to be considered.  

CONCLUSION 

Regular FFC, skipping of regular meals is high among the 

study participants. Parents were aware of their dietary 

habits and also shared FF with their children. Acceptance 

and affirmation from their family and peers, promotes 

FFC. High awareness regarding the health hazards of 

regular FF does not change the dietary consumption 

patterns, indicating the need to engage at the emotional 

level rather than using information to change the 

consumption patterns to healthier options.  

ACKNOWLEDGEMENTS 

Authors thank Nithin J et al for permitting us to use their 

questionnaire. We acknowledge the support of Dr M S 

Latha in editing the manuscript. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Rise of the Restaurant Industry in India. AIIMS 

institutes. Available at: 

https://theaims.ac.in/resources/rise-of-the-restaurant-

industry-in-india.html. Accessed on 11 March 2020. 

2. Nithin J, Maria N, Sharada R, Raghavendra BYP, 

Kotian SM, Ghaosh T, et al. Fast food consumption 

patter and its association with overweight among 

high school boys in mangalore city of southern 

India. Journal of Clinical and Diagnostic Research. 

2005;9:LC13-7. 

3. 2008 Physical Activity Guidelines for Americans. 

U.S. Department of Health and Human Services. 

Updated 2008. Available from 

https://health.gov/sites/default/files/2019-

09/paguide.pdf, Accessed on 15 May 2020. 

4. Brunner MJ. A Comparison of Food Habits of 

Middle School Students [dissertation]. Menomonie, 

WI, USA: The Graduate School University of 

Wisconsin-Stout. 2006. 

5. Kearney J. Food consumption trends and drivers. 

Philosophical Transactions of the Royal Society B: 

Biological Sciences. 2010;365:2793-807. 

6. Sanigorski AM, Bell AC, Kremer PJ, Swinburn BA. 

Lunchbox contents of Australian school children: 

room for improvement. Eur J Clin Nutr. 

2005;59:1310-6. 

7. Rosenheck R. Fast food consumption and increased 

caloric intake: a systematic review of a trajectory 

towards weight gain and obesity risk. Obes Rev. 

2008;9:535-47.  

8. Ong H, Meng M, Wei L, Xiawei Z, Wang MC. 

Chinese children at a crossroads:influence of family 

socioeconomic factors on diet patterns. Ecol Food 

Nutr. 2010;49:247-61.  

9. Cheon BK, Hong YY. Low subjective SES 

stimulates appetite. Proceedings of the National 

Academy of Sciences Dec. 2016;201607330. 

10. Purtell KM, Gershoff ET. Fast Food Consumption 

and Academic Growth in Late Childhood. Clin 

Pediatr (Phila). 2015;54:871-7.  

11. Svastisalee C, Pagh Pedersen T, Schipperijn J, 

Jørgensen SE, Holstein BE, Krølner R. Fast-food 

intake and perceived and objective measures of the 

local fast-food environment in adolescents. Public 

Health Nutr. 2016;19:446-55.  

12. Tasevska N, DeLia D, Lorts C, Yedidia M, Ohri-

Vachaspati P. Determinants of Sugar-Sweetened 

Beverage Consumption among Low-Income 

Children: Are There Differences by Race/Ethnicity, 

Age, and Sex? J Acad Nutr Diet. 2017;117:1900-20.  

13. Hastert TA, Babey SH. School lunch source and 

adolescent dietary behavior. Prev Chronic Dis. 

2009;6:A117. 

14. Akman M, Akan H, Izbirak G, Tanriöver Ö, Tilev 

SM, Yildiz A, et al. Eating patterns of Turkish 

adolescents: a cross-sectional survey. Nutr J. 

2010;9:67.  

15. Yamamoto JA, Yamamoto JB, Yamamoto BE, 

Yamamoto LG. Adolescent calorie/fat menu 

ordering at fast food restaurants compared to other 

restaurants. Hawaii Med J. 2006;65:231-6. 

16. Shau JP, Chen PH, Chan CF, Hsu YC, Wu TC, 

James FE, Pan Whet al. Fast foods—are they a risk 

factor for functional gastrointestinal disorders? Asia 

Pac J Clin Nutr. 2016;25:393-401. 

17. Bruening M, MacLehose R, Eisenberg ME, Nanney 

MS, Story M, Neumark-Sztainer D. Associations 

between sugar-sweetened beverage consumption 

and fast-food restaurant frequency among 

adolescents and their friends. J Nutr Educ Behav. 

2014;46:277-85.  

18. Zahedi H, Kelishadi R, Heshmat R, Motlagh ME, 

Ranjbar SH, Ardalan G, et al. Association between 

junk food consumption and mental health in a 

national sample of Iranian children and adolescents: 

the CASPIAN-IV study. Nutrition. 2014;30:1391-7.  

19. Xue H, Wu Y, Wang X, Wang Y. Time Trends in 

Fast Food Consumption and Its Association with 



Dsouza O et al. Int J Community Med Public Health. 2022 Jul;9(7):2880-2887 

                                 International Journal of Community Medicine and Public Health | July 2022 | Vol 9 | Issue 7    Page 2887 

Obesity among Children in China. PLoS One. 

2016;11:e0151141.  

20. Yang Z, Phung H, Hughes AM, Sherwood S, Harper 

E, Kelly P. Trends in overweight and obesity by 

socioeconomic status in Year 6 school children, 

Australian Capital Territory, 2006-2018. BMC 

Public Health. 2019;19:1512.  

21. Vijayapushpam T, Menon KK, Rao R D, Maria 

Antony G. A qualitative assessment of nutrition 

knowledge levels and dietary intake of school 

children in Hyderabad. Public Health Nutr. 

2003;6:683-8. 

22. Glanz K, Basil M, Maibach E, Goldberg J, Snyder 

DA. Why Americans eat what they do: taste, 

nutrition, cost, convenience, and weight control 

concerns as influences on food consumption. 

Journal of the American Dietetic Association. 

1998;98:1118-26. 

23. Asgary S, Nazari B, Sarrafzadegan N, Parkhideh S, 

Saberi S, Esmaillzadeh A, et al. Evaluation of fatty 

acid content of some Iranian fast foods with 

emphasis on trans fatty acids. Asia Pac J Clin Nutr. 

2009;18:187-92. 

24. Payab M, Kelishadi R, Qorbani M, Motlagh ME, 

Ranjbar SH, Ardalan G, et al. Association of junk 

food consumption with high blood pressure and 

obesity in Iranian children and adolescents: the 

CASPIAN-IV Study. J Pediatr (Rio J). 2015;91:196-

205.  

25. Zhao Y, Wang L, Xue H, Wang H, Wang Y. Fast 

food consumption and its associations with obesity 

and hypertension among children: results from the 

baseline data of the Childhood Obesity Study in 

China Mega-cities. BMC Public Health. 

2017;17:933.  

26. Goon S, Bipasha MS, Md.Islam MS. Fast food 

consumption and obesity risk among university 

students of Bangladesh. European Journal of 

Preventive Medicine. 2014;2:99-104. 

27. Singh AK, Maheshwari A, Sharma N, Anand K. 

Lifestyle associated risk factors in adolescents. 

Indian J Pediatr. 2006;73:901-6. 

28. Singh MV, Singh DK, Yadav RK, Shukla KM, 

Sharma IK, Prajapati NC. A study of habit of fast 

food eating among school going adolescents and 

parental advice and its relation with their nutritional 

status. Int J Res Med Sci. 2014;2:892-6. 

29. Bauer KW, Larson NI, Nelson MC, Story M, 

Neumark-Sztainer D. Socio-environmental, personal 

and behavioural predictors of fast-food intake 

among adolescents. Public Health Nutr. 

2009;12:1767-74.  

30. Kourlaba G, Panagiotakos DB, Mihas K, Alevizos 

A, Marayiannis K, Mariolis A, et al. Dietary patterns 

in relation to socio-economic and lifestyle 

characteristics among Greek adolescents: a 

multivariate analysis. Public Health Nutr. 

2009;12:1366-72. 

31. Zhu SP, Ding YJ, Lu XF, Wang HW, Yang M, 

Wanget J, al. Study on factors related to top 10 junk 

food consumption at 8 to 16 years of age at Haiden 

District of Beijing. Zhonghua Liu Xing Bing Xue Za 

Zhi. 2008;29:757-62 

32. Kim GH, Lee HM. Frequent consumption of certain 

fast foods may be associated with an enhanced 

preference for salt taste. J Hum Nutr Diet. 

2009;22:475-80.  

33. Brown K, McIlveen H, Strugnell C. Nutritional 

Awareness and food preferences of young 

consumers. Nutrition and food Science. 

2000;30:230-35. 

34. Powell L, Chriqui J, Khan T, Wada R, Chaloupka F. 

Assessing the potential effectiveness of food and 

beverage taxes and subsidies for improving public 

health: a systematic review of prices, demand and 

body weight outcomes. Obesity Reviews. 

2012;14:110-28. 

35. Cutumisu N, Traoré I, Paquette MC, Cazale L, 

Camirand H, Lalonde B, et al. Association between 

junk food consumption and fast-food outlet access 

near school among Quebec secondary-school 

children: findings from the Quebec HealthnSurvey 

of High School Students (QHSHSS) 2010-11. 

Public Health Nutr. 2017;20:927-37.  

36. Laxer RE, Janssen I. The proportion of excessive 

fast-food consumption attributable to the 

neighbourhood food environment among youth 

living within 1 km of their school. Appl Physiol 

Nutr Metab. 2014;39:480-6.  

37. Silva CS, da Silva Junior CT, Ferreira BS, da Silva 

FD, Silva PS, Xavier AR. Prevalence of 

underweight, overweight, and obesity among 2,162 

Brazilian school adolescents. Indian J Endocr 

Metab. 2016;20:228-32. 

38. Banerjee S, Dias A, Shinkre R, Patel V. Under-

nutrition among adolescents: A survey in five 

secondary schools in rural Goa. Natl Med J India. 

2011;24:8-11. 

39. Watts A, Loth K, Peterson C, Boutelle K, Neumark 

– Sztainer D. Characteristics of a favorable Weight 

Status Change From Adolescence to Young 

Adulthood. Journal of Adolescent Health. 

2016;58:403-9. 

40. Larson N, Hannan PJ, Fulkerson JA, Laska MN, 

Eisenberg ME, Neumark-Sztainer D. Secular trends 

in fast-food restaurant use among adolescents and 

maternal caregivers from 1999 to 2010. Am J Public 

Health. 2014;104:e62-9. 

 

 

 

 

 

 

 

 

Cite this article as: Dsouza O, Deona D. Impact of 

fast food consumption on nutritional status of high 

school students in South India. Int J Community Med 

Public Health 2022;9:2880-7. 


